This study examined causal attribution beliefs about breast cancer and the influence that these beliefs exert on health behavior change among breast cancer survivors (BCS). Focus groups with Chinese (n = 21), Korean (n = 11), and Mexican American (n = 9) BCS recruited through community-and hospital-based support groups were conducted. Interviews were audiorecorded, transcribed verbatim, and translated into English for thematic content analysis. Three themes concerning beliefs about breast cancer cause common to all three groups included (a) stress, (b) diet, and (c) fatalism. Causal beliefs corresponded to behavioral changes with women describing efforts to improve their diet and manage their stress. Ethnic minority BCS adhere to beliefs about what caused their cancer that influence their health behaviors. Providing quality health care to ethnically diverse cancer survivors requires cultural sensitivity to patients' beliefs about the causes of their
. Moreover, as confirmed by previous research, health beliefs and behaviors are influenced, in part, by culture (Ashing-Giwa, Padilla, Tejero, & Kagawa-Singer, 2003; Dein, 2004 ). Yet, minimal research has considered the role of cancer relevant health beliefs on health behaviors among ethnically diverse BCS.
Beliefs and illness representations, such as beliefs about the causes of illness, may affect BCS' decisions concerning their illness and health behaviors (Kowalkowski, Hart, Du, Baraniuk, & Latini, 2012; Rabin & Pinto, 2006 ). An illness representation is a set of beliefs, medically sound or not, that a patient has about an illness (Leventhal et al., 1997; Royer, Phelan, & Heidrich, 2009) . Therefore, it is increasingly important to understand how the breast cancer experience may influence a survivor's interpretation and response to the breast cancer diagnosis, so that health professionals, in turn, can respond accordingly.
Culture, Health Beliefs, and Health Behaviors
As suggested by existing health research, health beliefs and health behaviors are influenced by culture (Dein, 2004; Tang et al., 1999; Wong-Kim, Sun, & DeMattos, 2003) . Culture is a dynamic construct referring to a shared meaning of the world (Cohen, Abdallah Mabjish, & Zidan, 2011; Hugh, 2011) and is symbolized by the norms, values, attitudes, and behaviors of a group (Daniel, 2005) . Culture influences how people interpret, rationalize, and manage the world around them (Lopez-Class et al., 2011) . Therefore, beliefs about the causes of illness, including breast cancer, in part, reflect individual culture.
In previous research, women, both affected and unaffected by cancer, have cited health behavior factors such as diet (Wang, Miller, Egleston, Hay, & Weinberg, 2010) , heredity (Kumar et al., 2007; Panjari, Davis, Fradkin, & Bell, 2012; Wang et al., 2010) , environmental factors (Costanzo et al., 2011; Kumar et al., 2007; Wang et al., 2010) , stress (Kumar et al., 2007; Panjari et al., 2012) , and fatalism (Flórez et al., 2009) as causal factors in the development of breast cancer. Chinese American women have reported that cancer is caused by diet (Simpson, 2003) , immoral behavior (Wong- Kim et al., 2003) , fate (Wong- Kim et al., 2003) , and accumulation of anger (Simpson, 2003) . Similarly Korean Americans believe that diseases, including cancer, are caused from excess negative forces such as chronic anger, misconduct, negative attitudes, or stress (Kim, Menon, Wang, & Szalacha, 2010) . Latinas, primarily of Mexican American descent, report that diet (e.g., spicy foods, pork, food preservatives), tobacco, alcohol, caffeine, heredity, breast trauma (Hubbell, Chavez, Mishra, & Valdez, 1996; Thiel de Bocanegra, Trinh-Shevrin, Herrera, & Gany, 2009) , birth control pills (Borrayo, Buki, & Feigal, 2005) , and lack of, or insufficient, breastfeeding (Thiel de Bocanegra et al., 2009 ) are causal factors of cancer.
Moreover, health beliefs may influence how breast cancer experiences are defined, conceptualized, and interpreted in ways that manifest in future health behaviors (Daniel, 2005; Panjari et al., 2012; Rabin & Pinto, 2006) and cognitive emotions. BCS may make behavioral changes based on beliefs about what they feel may have caused their breast cancer (Panjari et al., 2012; Rabin & Pinto, 2006 ) that have positive health benefits (Flórez et al., 2009) . For example, a BCS who reports stress as a breast cancer cause may initiate new behavioral regimens such as yoga and meditation (Panjari et al., 2012) .
To date, few studies have examined causal attribution beliefs of breast cancer and their association with health behavior change in a sample of Chinese, Korean, and Mexican American BCS. The purpose of this study was (a) to describe the causal attribution beliefs of breast cancer and (b) to identify whether these beliefs influence health behavior changes. For purposes of this study and consistent with previous research (Royer et al., 2009) , cause was defined as beliefs about the origin of breast cancer as well as what exacerbates the cancer.
Method

Study Design
A descriptive, qualitative study with Chinese, Korean, and Mexican American BCS using exploratory focus groups was conducted. An exploratory qualitative research approach was selected to examine the causal beliefs and their association with health behavior among ethnic minority BCS as research in this area is scant. A qualitative research approach provides the opportunity to document themes (or examine the patterns of meaning that emerge from the data) and meanings presented in the participants' own words to inform our understanding of social phenomenon. Focus groups produce a rich body of data expressed in the respondents' own words and context (Stewart, Shamdasani, & Took, 2007) . For this study, a focus group interview guide was developed to elicit information relevant to beliefs about the causes of breast cancer across all three ethnic groups. Using an open-ended script, participants were asked questions such as the following: (a) How has your ethnic and cultural background influenced your breast cancer experience? (b) What beliefs (in general and culturally based) exist about the causes of breast cancer? (c) Did you make any health changes after your breast cancer diagnosis and treatment? If yes, what changes? These questions were part of a more comprehensive discussion about health behaviors after a cancer diagnosis. Although the focus group interview guide did not directly address the association between causal breast cancer beliefs with subsequent health behavior change, notions of this association emerged as women discussed these beliefs.
Sample and Procedures
A purposive sample was recruited through community-and hospital-based support groups and hospital cancer registries in Los Angeles, California. Detailed information concerning recruitment and study procedures are described elsewhere (Lim, Gonzalez, Wang-Letzkus, Baik, & Ashing-Giwa, 2013) . Inclusion criteria for participants were women (a) diagnosed with breast cancer, (b) 1 to 5 years post diagnosis, (c) not diagnosed with another disabling medical or psychiatric condition, (d) 18 years of age or older, and (e) self-identified as Chinese, Korean, or Mexican American, either born in the United States or emigrated from China, Korea, or Mexico, respectively, to the United States.
Prior to data collection, an Institutional Review Board for the Protection of Human Subjects approved the study. Fifty survivors agreed to participate, and 42 survivors attended a focus group (participation rate 84%) held at a local community center or hospital. Six focus groups for Chinese (n = 21), Korean (n = 11), and Mexican American (n = 10) BCS were conducted, two focus group discussions per ethnic group, with 5 to 11 women in each group. Focus group facilitators were linguistically and culturally matched to participants. Facilitators prompted discussion about women's beliefs and cancer experience using a semi-structured interview approach. Participants completed a brief questionnaire that included standard demographic questions, medical information (i.e., cancer stage, cancer treatment), and health behaviors (e.g., changes in diet and physical activity). Participants were provided with refreshments and a $20 grocery gift certificate. Focus groups ranged from 90 to 120 min in duration.
Qualitative Data Analysis
Focus groups were audio-recorded, transcribed verbatim, translated to English, and imported into NVivo (QSR NVivo 9, Copyright© 2010), a qualitative software for data storage and coding. Qualitative content analysis, a method that enables the interpretation of context through the systematic classification of coding and identification of emerging themes or patterns, was used (Hsieh & Shannon, 2005) . Bilingual staff members, through direct comparisons of the audio recordings, verified each transcription. Similarly, individuals from each of the respective cultural groups (Chinese, Korean, and Mexican American) translated each set of focus group transcriptions following back-translation methods (Brislin, 1970) to achieve conceptual equivalence. Consistent with the process for translation outlined in prior studies (Shumaker & Naughton, 1995) , translation and back translation of the Chinese, Korean, and Spanish language transcriptions were repeated until the translators felt the non-English versions corresponded closely with the English version. Organization of emerging codes involved first reading each transcript line by line and allowing the data to inform open coding to identify themes and patterns within the transcript text (Ryan & Bernard, 2003) . The coding process was grounded in the data, and the categories inductively emerged from data rather than applying a predetermined coding framework (Miles & Huberman, 1994) . Two trained coders reviewed the transcripts to identify basic patterns and recurrent themes using an open coding process. These initial codes were grouped together under primary codes that represented the broader pattern, and they were sorted by their similarities and relationships. The coding process was iterative, and themes evolved (added, deleted, and merged) as re-readings were completed and analysis progressed. After prominent themes emerged, a coding guide was developed consisting of summary statements that capture participants' breast cancer beliefs and health behavior changes. Transcripts were then individually coded, two coders per transcript, for themes and patterns using the coding guide, and then extracted for analysis. In sum, the process involved comparing findings, discussing divergent coding, and resolving differences of interpretation when necessary. We define a "common theme" as one that all three ethnic groups described. To add methodological rigor and to reduce researcher bias, all transcripts were coded with an 80% or greater reliability between researchers (Patton, 2002) .
Results
Demographic and Medical Characteristics
The sample was composed of 42 BCS ranging in age from 38 to 83 years, with a mean age of 53 (SD = 9). Participants' mean number of years living in the United States was 20 years (SD = 10). Participants' mean years since initial diagnosis was 2.5 (SD = 1.9). The majority reported undergoing mastectomies (76%) and adjuvant chemotherapy (62%). For most of the demographic and medical information collected, no significant differences were observed across the three groups, with the exception of education and health insurance coverage (see Table 1 ). 
Causal Attribution Beliefs About Breast Cancer
Themes and subthemes of beliefs about the causes of breast cancer are shown in Table 2 . Three primary themes about the cause of breast cancer were identified: (a) stress, (b) diet, and (c) fatalism. Within stress, three subthemes emerged: (a) acculturation stress, (b) family stress, and (c) lifestyle stress. Within diet, two subthemes emerged: American diet and cultural diet. All three groups cited fatalism, or beliefs that cancer was predetermined and governed by external forces such as their predestination, fate, and destiny, as a cause of breast cancer (Powe & Finnie, 2003) . Although all themes were mentioned across the groups, ethnic differences to the extent to which women endorsed the causal breast cancer beliefs were noted.
Stress
Of the three themes, stress as a causative explanation for breast cancer was referenced most often. Among the groups, Mexican American women most frequently described stress as causing their breast cancer followed by Korean American and Chinese American BCS. Mexican American women cited tension, or stress, as a recurrent problem in their lives prior to their breast cancer diagnosis. Korean American women tended to highlight work and lifestylerelated stress while Chinese American BCS tended to be less specific about the types of stress that caused their breast cancer.
Chinese: I think stress can be a contributing factor. Korean: It was due to the stress. Mexican: I believe that it [breast cancer] is due to tension problems, when someone is stressed.
Acculturation stress. Korean and Mexican American women reported acculturation-related stress, or difficulty resulting from the acculturation process (e.g., language difficulties, incongruent cultural values), as having contributed to their breast cancer. Specifically, Korean American women tended to emphasize stress from immigrating and adjusting to the United States, while Mexican American women tended to characterize American culture as being more individual rather than collectivistic focused and therefore less conducive to socially supportive activities. However, Chinese American BCS did not report acculturation stress as having contributed to their breast cancer.
Korean: When I came to America, it was difficult to adjust. These things had an effect on breast cancer. All that stress. Mexican: We were talking about stress and the lack of time, we were talking about everyone being occupied, it is different in our [Mexican] culture-everyone has time to visit neighbors and family but in this culture [the United States] they are busy so we are alone. Everyone works, studies and has too many activities to lend aid -in that the difference of cultures affects us [health] .
Family stress. All Mexican American BCS referenced family stress as contributing to their cancer, while Korean American and Chinese American women also cited family stress but to a lesser degree. Specifically, Mexican American women described that much of their stress resulted from their role as the family "Pillar" and mentioned that when one family member was affected by illness, the entire family was affected.
Chinese: The main cause is stress from my family. Korean: The children's school problems, the stress that comes with children, and stress from parents. Worrying about children, and rides, the issues that arise in school, how to raise children. Stress from the children's problems. Mexican: The family is a source of stress. I think we are the Pillars of our families and it affects us a lot.
Lifestyle stress. Lifestyle stress was mentioned as a major contributing factor in their breast cancer across all three groups and appeared to be most salient among Mexican American women. Chinese and Korean American BCS believed that in addition to living paced lives, overwork had an impact on their diagnosis. Mexican American women described living fast-paced lives, with little time to take care of one's health or their family as having a major impact on the development of their breast cancer.
Chinese: My cancer was partly due to the stress from work. Korean: As I see it, it [breast cancer] is caused by stress and overwork. Yes, people work overtime, and there is no time to be sick. Mexican: We lead a stressful life, time is all very limited and I believe that stress is another factor as to why we get sick and why we do not have more time to take care of our health.
Diet Breast Cancer Beliefs
Compared with Korean American women, Chinese American and Mexican American women were more likely to mention diet, or poor eating habits, as having caused their breast cancer. Chinese and Mexican American women made specific references to poor nutrition as an issue and Korean American women tended to attribute breast cancer to overeating.
Chinese: Diet is the number one factor. Remember, you are what you eat! Many diseases come through mouth. Korean: In the past, I did not put any thought into what I ate. I just ate when someone brought something to me. Mexican: Bad nutrition, from the time I was a little girl I had poor nutrition.
American diet. Korean and Mexican Americans reported having developed breast cancer from eating foods that are part of the traditional American diet; however, this was much more commonly reported among Mexican American women. Approximately half of the Mexican American women believed chemicals in American produce and meat were the major causes of breast cancer, while for Korean American women, less access to fresh foods was mentioned as a problem.
Korean: It has been more difficult to eat healthy here than in Korea. I realized this after eating different varieties of bread. When I was in Korea, it was easy to eat [fresh] fish. Here there is a lot of frozen fish. Also I couldn't even think about it because it was so expensive. In this regard Korea is better to eat healthy. Mexican: I believe that food because in the case of animals they are raised with hormones for fast growth and higher production of meat. In regard to vegetables, I am a witness that they use a lot of pesticides. I was raised in an area where there is a lot of agriculture and I realized how much contamination there is.
Cultural diet. Participants' narratives revealed that culture-specific foods were a dimension of diet that they blamed for contributing to their breast cancer. Chinese American women reported that their cancer diagnosis was related to their Chinese diet and cited tofu and soybean-related foods, as well as rooster, as harmful to their health. Similar to American diet causal beliefs, Mexican American BCS believed that their traditional cultural diet played a role in their cancer. Specifically, Mexican American BCS stated fried foods and a preference for red meat in their culture as being harmful.
Chinese: I asked my doctor if my breast cancer was caused by eating tofu. Mexican: Yes, the fats-before I was less aware that pozole, menudo, fried, tacos, or chile rellenos and all that is fried-is one more factor that contributes to more illnesses.
Fatalism
Across all groups, participants indicated that their cancer was a result of fate, their destiny, or a predetermined cause. Fatalistic beliefs were most common among Mexican American survivors, with individuals describing being predestined to develop breast cancer. Chinese American women believed breast cancer was a result of fate or Satan, while Korean American women felt that their health was out of their control or a punishment. In addition, Mexican American BCS stated their cancer was a result of a retribution for their past wrongdoings (estamos pagando).
Chinese: I believe disease came from Satan, I asked God to lift it from me. Korean: I wondered why did I get this? Although I had not done anything wrong, I got the feeling that I was being punished. Mexican: Supposedly it's a punishment. We are paying.
Behavior Changes Corresponding With Cancer Beliefs
Participants' breast cancer beliefs about stress and diet resulted in corresponding behavior changes related to stress management and diet changes. Participants across all groups expressed making changes to reduce their stress and incorporating relaxation and breathing techniques (e.g., Tai chi, listening to music). In addition, participants across all groups consistently expressed changes to their dietary habits and nutrition intake, including an increase in fruit and vegetable consumption.
Stress Management Changes
General stress management was frequently reported across all groups. Notably, stress was cited as a cause of breast cancer and consequently many women reported efforts to manage their stress after their breast cancer diagnosis. For example, some women described attempts to manage their negative cognitive emotions such as anger and avoiding stressful situations.
Chinese: I calm down and caution myself not to get angry. Korean: I avoid everything that could cause me stress. I try not to get so stressed. Mexican: I try not to focus on problems or worry about them.
Relaxation and breathing techniques. Utilizing new relaxation and breathing techniques as a form of stress management was most frequently reported among Chinese American BCS and Mexican American BCS. Chinese American BCS mentioned acupressure massage, tai chi, and deep breathing as common forms of relaxation. Korean American BCS also mentioned the use of acupuncture, and in addition, many described the use of prayer to help reduce their stress. Mexican American BCS described engaging in relaxation techniques including yoga.
Chinese: He also taught us the use of acupressure to balance mood and temperament. Korean: I tried acupuncture treatment. Mexican: I tried yoga to relax.
General Diet Changes
Participants from all groups mentioned an increase of fruit and vegetables in their diet and a reduction of red meat. In terms of general diet changes, Korean American BCS reported making the greatest change, followed by Mexican American BCS and Chinese American BCS. In particular, Korean American women overwhelmingly indicated an increased awareness in their food choices and monitoring what they ate. Mexican American BCS mentioned adopting healthier eating practices and reducing their intake of processed foods. Several Mexican American women also described how their dietary changes resulted in weight loss for them. In addition, Mexican American women began to cultivate their own fruits and vegetables and expressed concerns with chemicals in produce purchased at grocery stores as previously stated in their beliefs about breast cancer. Similar to Mexican American BCS, Chinese American BCS reduced their red meat intake and increased their intake of fruits and vegetables.
Chinese: Now my diet consists of less meat and much more vegetables. Korean: In the past, I did not put any thought into what I ate. I just ate when someone brought something to me.
[Now] I try to eat good food a lot. Mexican: We also cultivate in the home, food that comes with less chemicals. We grow pumpkins, carrots, tomatoes and chilies.
Cultural Diet Changes
Of the three groups, Mexican American women were the most likely to report having made changes to their cultural diet. These changes were reflected primarily around fried and higher fat foods, with Mexican American women opting to use healthier cooking oils such as olive oil. Chinese and Korean American women who reported concerns about their use of soy or tofu before their cancer reported switching to organic products.
Chinese: Soymilk was on the no-no list. Korean: An acquaintance of my mother who does organic farming at home grew the organic soy plants, and my mother had the powder sent to me, so I have been eating it for 2 years. Mexican: I tried to reduce in all that is vitamin "T" tacos, tortas, tamalesall that makes you fat, everything that is greasy, everything that is tasty everything that contributes to the development of illness-yes I was more aware of food.
Discussion
This study sought to identify causal attribution beliefs about breast cancer and to examine whether these beliefs corresponded to subsequent health behavior changes in Chinese, Korean, and Mexican American BCS. Participants identified stress (Costanzo et al., 2011; Panjari et al., 2012) , diet (Costanzo et al., 2011; Sun, Wong-Kim, Stearman, & Chow, 2005) , and fatalism (Flórez et al., 2009 ) as contributing to the development of their breast cancer. Despite the lack of research evidence for an association between breast cancer and stress and fatalistic beliefs, our findings provide qualitative evidence indicating that our study sample comprised of ethnic minority women endorsed stress and fate as having contributed to the development of their breast cancer. The belief that stress may contribute to breast cancer is not a new development in the literature. In fact, several studies (Michael et al., 2009; Peled, Carmil, Siboni-Samocha, & Shoham-Vardi, 2008; Surtees, Wainwright, Luben, Khaw, & Bingham, 2010) have examined the association of stress and breast cancer incidence and results have yielded conflicting and unconvincing results, with some finding an association between stress and breast cancer risk and others having found no association (Panjari et al., 2012) .
To date, the existing research on fatalism has largely originated from the cancer prevention (e.g., screening) literature (Cheng, Sit, Twinn, Cheng, & Thorne, 2013) and has included primarily non-Hispanic White cancer-free participants. Findings also highlight the notion of fatalism as an important breast cancer causal belief, and future research should examine the influence of fatalism along the cancer continuum, from the prevention to survivorship phase. Study findings are also consistent with existing research in that (Rabin & Pinto, 2006) women in our sample were more likely to adopt healthier behaviors (Costanzo et al., 2011; Lopez-Class et al., 2011; Panjari et al., 2012) if they understood how the behavior was connected to health outcomes. For example, post-treatment health behavior changes frequently matched participants' causal attributions, with women who attributed their cancer to stress and diet making corresponding improvements, such as engaging in stress reduction strategies and reducing culture-specific foods high in fat. Moreover, findings provide support for Leventhal's Common Sense Model (Leventhal et al., 1997; Royer et al., 2009) and previous research (Costanzo et al., 2011; Rabin & Pinto, 2006; Shiloh et al., 2002) , which suggest that beliefs centered around illness do in fact play a role in behaviors.
There is minimal information on women from diverse ethnic and socioeconomic backgrounds. Results from the present study provide key domain areas for educational efforts to improve cancer care to the growing number of ethnic minority BCS (Lopez-Class et al., 2011) . With more in-depth information about how beliefs influence corresponding health behaviors, clinicians may be better equipped to appropriately deliver individualized care to BCS. Further research on the intersection between ethnicity, culture, health beliefs, and health behaviors may add to the understanding of the observed ethnic disparities in cancer survivorship (Janz et al., 2009 ). Moreover, exploring results from a cultural context allows research to infer culture-specific associations between culture, breast cancer beliefs, and health behavior changes.
Current study results should be interpreted with some caution in light of some study limitations. First, some recruitment challenges were encountered, and therefore, equivalent sample sizes across ethnic groups were not achieved. Second, although facilitators of the same ethnic background as the study participants led the focus groups, each focus group was led by a different facilitator. Therefore, findings may have, in part, been influenced by a facilitator's communication and probing style. Although our study had some important limitations, these limitations are not unique to focus group research and should not be considered fatal flaws. Given these caveats, the current study had several notable strengths including community-based recruitment, in-depth information about health beliefs, and a rigorous approach to qualitative analysis.
Our findings emphasize the importance of considering beliefs about stress, diet, and fatalism, and considering differences in beliefs across ethnic minority survivors. Our findings provide an important insight into how Chinese, Korean, and Mexican American BCS' beliefs of the causes of their cancer are shaped by beliefs around stress, diet, and fatalism. As the U.S. population becomes more ethnically and linguistically diverse, professionals in health care settings will need to be knowledgeable about their patients' health beliefs and their association to health behaviors. Further exploration of illness beliefs and their effect on health among ethnically diverse patients will inform efforts to develop culturally competent oncology health care providers to improve outcomes among diverse BCS.
